RIRIMON,OF M

H — STANDARD CERTIFICATE OF DEATH

- 1&4—)’“"‘0“{ Registration District No. _Btﬁgé_kogimar'n Neo. ___|

Registration District No. ______

[ T3

~60-024150

STATE FILE NUMBER

NDED i
1. PLACE OF DEATH 2. USUAL DENCE (Where deceased |i I instigution: Residence before
a. COUNTY a. STATE 0 P b, COUN' admizsion}
b. cm' (If outsid :,’rporon limits, Qiv§ JOWNSHIP only) Length of stay in Ib . CCI,TRY W v <Thaids Limi
TOWN VM TOWN Yor m{;
<. FULL NAME O'(Tl NOT tn hmpnal iYe location) Indide Limits d. STREET T {If cutglde, give location) Resids on Farm
et e g N
/ g N / 204 o |Y=O N
3. HME OF DE)CEASED First Middle Last 4, DOA;IE Month Year
yp® of print 3
—
LESSIE — AT /i’:cl( DEATH - g&d %L
I 5. 6. COL RACE 7. Married Mever Married [] |6. DATE OF BIRTH | % ast birthday} | (FUNDER | YEAR IF UNDER 24 HR
. Widowsad [ Divorced [J l "’ ! '@ 70 Months | Days Hours Min.
10a. YSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS R INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, n_if retired) 1 L ‘ J l 5 H
ﬂm 1 y z
13b. MOTHER" E bl 14, USBAND OR WIFE ©
. 16 SOCIAL SECURITY NC.
{Yes, ar unknawn), {If yes, giwr,or dates of service) {’J é ; : : Z
[ 18. 2AL!E OF DEATH {Enter only one causa per line for (&), (B), and (c}. AL B EE
E PART |I. DEATH WAS CAUSED BY: AND DEATH
g IMMEDIATE CAUSE (a) Cerebral hemorrhage 30 min.
[
o]
a Conditions, If any, DUE 1O (b) Hypertension Unknown
whizh gave rise 1o
above cause (o),
stating the under- N
lying cause lar.)] bueto(d _____ Arteriosclerosis Unknown
Z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, if deceased was famale was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
< {0 ves | g N- | 0 Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART | or PART Il of itam 18.)
= PERFORMED? O a ]
v] YES [0 NQLJ
2| B TIME OF  Houf  Manth, Day, Yeer |
a INJURY a.m.
g R.m.
20d. INJURY OCCURRED 20e. PLACE OFf INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from__m_c_ﬂmhﬂr_lg_s.l?__ o..lhme_ai_.._lg.é_o_and last saw hlm alive on_lllm.e_aj.a_ls_&___
Death occurred at 7 30 A-m on the date stated abave, snd to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE (_DyTﬂ / 1225, ADDRESS Z2c. DATE SIGNED
= . A Huntsville, Missouri 6-24-60
| z 23a. BURIAL, CREMA'I'I , | 23b. DATE E OF CEM®YERY OR CR ATORY 22d. ATION (City. town, or county) {State}
=] l‘n MO\U\L 3. 7 /) ,
& A. ) LA AR A :"ll ALAL M
< ru RAL DIRECTOR ‘ 25. DATE'RECD. BY LOCAL REG.T EGISTRARS §
> 27 —_
@ A AA L i ,ﬂ‘f L 4 Y pherl)

x A Ermbal

1 on Reverse Side)




STA‘i’EMEﬁT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. ’./ //
Student Signed J // 4 AL LA

Signature of Student Embalmer

Licensed Embalmer No._Zq

7 S/
P. O. Address £/ ',__M

.Note: The above MUST BE SiGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failbreé to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. Co

.




